4

UNIFORM BUSINESS REPORT (U

2003 FOR PROFIT CORPORATION

FILED
Apr 24,2003 8:00 am

R) ecretary of State

DOCUMENT # P01000077223

1. Entity Name

J.C.B. CONSULTING SERVICES, INC.

04-09-2003 30158 011 ***150.00

Mailing Address
3140 MARSH HARBOR PLACE

ORLANDQ FL 32827

Principal Place of Business
3140 MARSH HARBOR PLACE
ORLANDO FL 32827

3. Mailing Acdrass

SFas Lake

Suite, Apt. #, ete.

2. Principai Pla eofz\uziness. .
G o5 Lo Cjéam/éw Lin

Suite, Apt. #, stc.

C Amc ol Ba

-

& CHECK HERE IF MAKING CHANGES

City & State ”,/ City & Sta F 4. FEI Number Appfiad For

f' ' m.—j) " . 5¢-3738047 Net Applicable

Zip Country Zip Country - 3 sa 75 Additional
5. Certificate of Status Desired N
: .ZZB Zi , VSA | 2821 &3 (25,4 @ : O Fee Required

6. Name and Addrefis of Current Réglstered Agent <~ <as——ner—~ |2, - oo o 72 Name and Address of New.Reglstered Agent . .
Neme o (‘ T

tea s A P o | = JLAON __/f;umw_.,_ e e

BURGOS, JUANC ™™ "~~~

Street Address (P.0. Bax Number is Not AYCeplable) 5 ?0 s [ " LL

3140 MARSH HARBOR PLACE
ORLANDO FL 32827 < AMﬂff/dlm On
Gi Zip Cod
I - v . g FL L "pszgej‘i

8. The above named entity sudmits this statement for the purpose of changing its registerad

the abligations of registareq agent. / /év

offic Bt fegistared agent, or bath, in the State of Fiorida, ) am famifiar with, and accept

Y for Jpd

SIGNATURE . .
Sigrature, typed o name of 1egisiored apani lﬂ(m W applicabls. (NOTE: Ragish Agert tig required when Q)
‘ Ah:wl;gefuﬁl nsgsosguu i 8. Election Campaign Financing $5.00 Moy Be
) Trust Fund Contribution. Added ty Fees
Make Check P le o Fisnlda Deparimant of State ;
10, QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE ' O Deleto it [Jchange [ aadition | & -
NAME EURGOS. JUANC NAME [
streer anoress P140 MARSH HARBOR PLACE STREET ADDRESS §
crv-s1-2p  ORLANDO FL 32827 ciry-T- 2P g
me O petee me Domme O asawion | &
NAME HAME
STREET ADDRESS STREET ADDRESS
Civt-S1-TIP CITY-ST-2IF
e T e afEe—— e e R T ~Floege—"=" e v 0 st ik s st e - oo L] Changs - —[)-Adgition) -2
"HAME _ NAWE N - N —_
" STREETADDRESS | T el STREET ADDRESS ~ = e
omy-s1-2P CITY-$T- 2P
TTE {3 oewete TITLE [Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 GiNY-ST- 2P
LE [ pelete mE ClChange [T Adgition
NAME NAME
STREET ACDRESS STREET ADDRESS
QITY-ST-2P CITY-$T- 2P
TRE 1 Delets TINLE [change [ Acdition
NAME KAME
STREET ADCRESS STAEET ADDRESS
CITY-S7- 2P CIY-5T-2P ’

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE REQUIRED

EAGNATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER QR

SIGNATURE:

12 | hereby certify thal the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the informaticn
indicated on this report or supplermental report is irus and accurale and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation of tha recaiver or lrustae empowered to execute this report as required Ky Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

- G0 50Y8

Oaytime Phone &

AEYS:




